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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


 -FOROFFICEUSE:ONLY, 


Case Number: —14-le| 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/CVT:_Be a eke 


Premise Name: (Aco ! C_. 
Premise Address: : e@ <<. Rh 


City: MueS On State: Ae - Zip Code: Ro? Y Gq 
Telephone: 92O SY6 S38) 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. RECEIVE. 
LIVED 
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C. PATIENT INFORMATION (1): 


Age: ~1wits sex: CO (4 Color: 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
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Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


Date: /Z-/-l¥ _ 


F, ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This — - 
portion must be either typewritten or clearly printed in ink. 
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March 15, 2019 


Arizona State Veterinary Medical Examining Board 
1740 West Adams Street, Suite 4600 
Phoenix, Arizona 85007 


In re: 19-61 (Lauren Hood, DVM) 


To Whom It May Concern: 


Cooper, a 6-week-old, Paint-Cross colt, presented to me late in the afternoon on 
Saturday, September 1*', 2018, as an emergency for severe diarrhea and lethargy, after 
Maura Mallory called requesting care. On examination, he was lethargic with a fever of 
106.2°F and had a pulse of 100 beats per minute. There was evidence of diarrhea around 
his hind end. Cooper was given flunixin and hosed down to decrease his body 
temperature. Sedation was also given to allow passage of a nasogastric tube to funnel 
water. Blood was drawn to run an in-house complete blood count and chemistry panel. 


I also prescribed Cooper flunixin to control his fevers and recommended Equine Probios, 
Kao Pectate, Pedialyte, and advised the client to continue monitoring his temperature. | 
told the owner that I would call with the blood results that evening and advised that IV 

’ fluids may be warranted. My differentials were Clostridium spp. vs. Salmonella vs. 
Rotavirus. My technician, Abby Feddern, and I did not leave Cooper until his 
temperature was down to 101.7°F. The owner was present for the entire visit. 


The blood work was run STAT at the clinic and was mistakenly placed under the wrong 
patient name on the machine but there was no mistake whatsoever that Cooper was the 
correct patient. Abby Feddern and I arrived back at the clinic after hours and were the 
only employees in the clinic at the time the blood was run and we both can attest the 
blood was Cooper’s. It showed a severe neutropenia, lymphopenia, monocytosis, and 
decreased calcium, sodium, and chloride. Due to the severity of the blood count, I spoke 
with the owner and recommended that Cooper be started on both Metronidazole and 
Excede to target my differentials. 


The owner called later that same night because Cooper’s condition had worsened. | 
immediately recommended a referral to Arizona Equine Medical and Surgical Centre, 
which the owner declined. After the referral was declined, I headed to the barn per her 
request. On arrival, Cooper was down and his temperature was 102°F. An IV catheter 
was placed and he was started on fluids with 5% dextrose, and BioSponge was added into 
the treatment plan. During this appointment, I expressed my concern for Cooper’s critical 
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condition and that sudden death was possible. Referral to Arizona Equine was 
recommended again, which the owner declined. 


Cooper was examined again on Monday, September 3™, 2018, to have the IV catheter 
replaced, as it was no longer working. The catheter was replaced and Lactase was added 
to the treatment plan. I was going to be off Tuesday and Wednesday, so an appointment 
was made with Dr. Christine Staten to recheck Cooper the next day, Tuesday, September 
4" 2018. Unfortunately, the owner cancelled this appointment on Tuesday, stating 
Cooper was doing ok. 


On Wednesday, September 5", 2018, the owner arrived at the practice and dropped off a 
fecal sample to be sent to the U of A lab, While there, she asked for a copy of the blood 
work, and stated the foal wasn’t doing well. An examination appointment was offered 
and declined. Before the owner was given a copy of the blood work, an employee 
blacked out the incorrect patient information that the blood was run under, and a sticker 
with Cooper’s information was placed over it. 


] arrived back to work on Thursday, September 6'", 2018. Although the owner had an 
appointment for that day, she called to reschedule it because she had a family emergency. 
1 was very concerned because of the message I had seen the previous day, and the fact 
that he hadn’t been examined the last 2 days, so | offered to go out to the barn, without 
the owner present to recheck blood values. The owner agreed. On arrival, Cooper was 
down, had a fever of 103.7°F and hypopyon was present in both eyes. | was very 
concerned, so my technician, Dana Kennedy and I started to hose Cooper down because 
of his fever and then drew blood. 


During this time, the owner arrived and asked ‘What are you still doing here?’’. | alerted 
her to my findings and She then let me know that her regular veterinarian, Dr. Tom 
Johnson was coming out to examine Cooper’s mother. Dr. Johnson arrived and began to 
question my treatment choices for Cooper and proceeded to examine him. Dana and ] 
then left the property, because it was clear that Dr. Johnson was there for a second 
opinion and that we weren’t welcome. 


Later that afternoon, the owner called to cancel the fecal that had been dropped off the 
day before and to cancel the blood work that had been drawn that day. The receptionists 
indicated that she was very rude over the phone. | called the owner and told her that the 
blood had already been run and proceeded to tell her the results and my concerns for 
Cooper. I again recommended he be referred to Arizona Equine for hospitalization and 
she responded that she would rather euthanize the foal. I confirmed to her that care for 
Cooper had been transferred to Dr. Tom Johnson, since he was her regular veterinarian 
and was already caring for her mare. This was the last contact I had with the owner. | 
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spoke with Dr. Johnson; gave him the blood results and told him that based on how the 
afternoon had gone, Cooper’s case had been transferred to him. 


Even though the case had been transferred, I called Tom Johnson on Wednesday, 
September p2" 2018, to let him know that Cooper's fecal results came back positive for 
Salmonella. The owner was not charged for this fecal as it had already been sent to the 
lab before she requested it be cancelled. Tom stated that he was on his way to euthanize 
Cooper. . 


On November 29"", 2018, the owner sent an email in response to being contacted about 
her bill and claimed that she had not authorized the charges and did riot believe the care 
was appropriate. Several emails were exchanged between the owner and our clinic 
manager Dana Reardon offering to have our practice owner Christine Staten discuss 
Cooper’s case with her in person. The owner declined this offer. 


On January 4"", 2019, the owner sent an email refusing to pay her balance, requesting a 
refund of the portion of the bill she had paid, and threatening to file a lawsuit or a board 
complaint. In response, I contacted my insurance carrier, the PLIT, due to threats of a 
lawsuit or board complaint and submitted all necessary paperwork. I spoke with a claim's 
specialist Paige Reagan regarding the case and after a veterinary review by the PLIT it 
was determined that all care provided met the applicable standard of care. 


On January 23", 2019, a certified letter was sent to the owner requesting payment of the 
outstanding invoice. 

Finally, on February 6", 2019, the certified letter was returned stating that the address 
had been changed. Dana Reardon then sent the owner an email with a copy of the letter 
and invoice and asked for an updated mailing address. Instead of paying the outstanding 
invoice, the owner filed this complaint. Please let me know if you require any additional 
information. Thank you. — 


4 ; 
a ca a4 ee Le 
Linn OCS i. Dye 


Lauren Hood, DVM 
Associate Veterinarian 
Adobe Veterinary Center 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Mary Williams 
Carolyn Ratajack 
Jarrod Butler, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Dawn Halbrook, Compliance Specialist 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 

RE: Case: 19-6] 

Complainant(s): Maura Mallory 

Respondent(s): Lauren Hood, D.V.M. (License: 6872) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/28/19 Laws as Amended August 2018 
Committee Discussion: 5/7/19 (Lime Green); Rules as Revised September 
Board IIR: 6/19/19 2013 (Yellow). 


On September 1, 2018, “Cooper,” a 7-week-old Pinto colt was examined by Respondent 
for lethargy and severe diarrhea. Diagnostics and treatments were performed. The colt 
continued to worsen therefore Respondent made a referral to a specialty premise; 
Complainant declined. 

On September 6, 2018, Dr. Johnson evaluated the colt. There were concerns that the 
blood work performed on 9/1/18 was not accurate based on the results. Repeat blood work 
was performed and treatment was provided. 

On September 12, 2018, the colt was humanely euthanized. 

Complainant had concerns that blood results were altered and that she had difficulty 
obtaining the colt’s medical records. 


Complainant was noticed and appeared. Witness Donna Kaplan appeared. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


19-61, LAUREN HoobD, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Maura Mallory 
e Respondent(s) narrative/medical record: Lauren Hood, DVM 
e Consulting Veterinarian(s) narrative/medical record: Thomas Johnson, DVM 
e Witness(es) narrative: Donna Kaplan 


PROPOSED ‘FINDINGS of FACT’: 


1. On September 1, 2018, Complainant called Respondent out to exam the colt. She reported 
that he had not been interested in nursing, was lethargic and was having diarrhea all day. Upon 
exam, the colt had a weight = ~ 150 pounds, a temperature = 106.2 degrees, a pulse rate = 
100bpm and a respiration rate = 50 - 80rpm. Respondent noted that the colt had diarrhea on his 
rear end but was not actively passing stool. Blood was collected for testing, the colt was hosed 
off until temperature was at 101.7 degrees, and he was sedated with xylazine and butorphanol 
to have an NG tube placed and 4 cups of water was passed. Respondent's differential 
diagnosis was diarrhea; pyrexia — rule outs were bacterial, viral, clostridial, rotavirus, salmonella 
and other. 


2. Respondent administered and prescribed flunixin IV. She also recommended, Equine Probios, 
Kao Pectate and Pedialyte. Complainant was instructed to take the colt’s temperature 2 — 3 
times a day and to hose him down if there was a fever. If the colt continued to not nurse well, or 
began to worsen, IV fluid treatment and other medications would be required. Complainant 
was asked to collect a fecal sample for testing and to recheck next week. 


3. When Respondent returned to the premise, the blood work was run STAT and was mistakenly 
placed under the wrong patient name but Respondent was sure it was Complainant's colt's 
blood. The abnormal results were as follows: 


Ca 8.0  (10.4-12.9) 
Na 181 (133 ~ 150) 
cl 94 (97-109) 
MCV 33 (41.1 - 52.4) 
MCH 12.8 (14.1-16.6) 
RDW 35.8 (24.6 -33.3) 
WBC 3.88  (4.90-11.10) 
Neuts 0.01 (2,506.90) 
Lymph 0.99 (1.50 -6.10) 
Monos 2.88  (0.20-0.60) 
MPV 11.9  (5.6—10.4) 


4. Due to the severity of the blood count, Respondent contacted Complainant and 
recommended the horse be started on Metronidazole and Excede. Both were dispensed. 


5. Later that evening after Complainant picked up the antibiotics, she called to report the horse 
was lateral and moaning with diarrhea pouring out of him. Respondent offered referral to an 
emergency hospital in Phoenix - Complainant declined; therefore Respondent visited the horse. 
Upon exam, the colt had a temperature = 102 degrees, a pulse rate = 72bpm and a respiration 
rate = 60rom. A catheter was placed in the left jugular vein and the colt was started on 1.5 liters 
of Vetivex with 5% dextrose. The horse was administered 3 tablespoons of biosponge with 30mLs 
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of water orally. Respondent expressed her concern for the colt’s critical condition and relayed 
that he could pass unexpectedly. If the diarrhea did not show improvement, humane 
euthanasia may be suggested. Respondent instructed Complainant to continue giving 
antibiotics and banamine as previously directed and give | — 2 liters of Vetivex IV as well as 
alternating Kao-Pectate and biospongs every 2 — 3 hours. Complainant was to stop the 
biosponge once the feces were more formed. Referral was again recommended and declined. 


6. On September 3, 2018, Respondent rechecked the colt. Complainant reported that the colt 
was eating/nursing/drinking, and was BAR. He would spike fevers in the afternoon and still has 
diarrhea but the amount appears to be decreasing. Complainant continued to give probiotics, 
biosponge, Kao-Pectate, banamine, metronidazole, exceed and was administering 5 liters of - 
Vetivex a day. The catheter was no longer patent therefore Respondent replaced the catheter 
in the right jugular. Two additional 5 liter bags of fluids were left with Complainant and she was 
told to give lactase, one pill twice daily for diarrhea. 


7. According to Complainant's mother, Ms. Donna Kaplan, she asked if blood from the mare 
should be tested. Respondent stated that it would not be necessary as it was not possible the 
mare passed something to the foal. 


8. Respondent would off for the next two days; therefore a recheck appointment was scheduled 
with her associate, Dr. Christine Staten, to examine the colt the following day. 


9, On September 4, 2018, Complainant called cancelled the appointment stating the colt was 
doing ok. 


10. On September 5, 2018, Ms. Kaplan, went to Respondent's premise to drop off a fecal sample 
for testing and requested a copy of the blood work. She explained that the colf was not doing 
well. An appointment was offered but declined. Before Ms. Kaplan was given a copy of the 
blood work, staff blacked out the incorrect patient information that the blood work was run 
under and made a sticker with the colt's information to place over it. 


11. After receiving a copy of the blood results Complainant called another veterinarian, Dr. 
Thomas Johnson, with the results. He told Complainant those results were not possible and there 
was likely a significant lab error and agreed to see the colt the following day. 


12. On September 6, 2018, Respondent was scheduled to recheck the colt; Complainant called 
to postpone the exam due to a family emergency. Respondent offered to go out to the barn, 
without Complainant being present, since the horse had not been examined for 2 days. She was 
concerned about the colt and wanted to recheck the blood values — Complainant agreed. 


13. Upon exam, the colt had a weight = 150 pounds, a temperature = 103.7 degrees, a heart 
rate = 60bpm and a respiration rate = 32rpm. The horse was down and had hypopyon present in 
both eyes. Due to the colt's fever, Respondent and her technical staff member hosed the colt 
down and drew blood. At this time, Complainant arrived and advised Respondent that her 
regular veterinarian, Dr. Jonnson, would be there shortly to examine the foal’s mother. Once Dr. 
Johnson arrived, Respondent stated it was clear that he was there for ad second opinion on the 
colt and she was not welcome. Respondent left the barn. 
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14. Dr. Johnson examined the colt and stated his condition was alarming and discouraging. The 
colt was very lethargic and depressed, and he struggled to nurse. He had projectile diarrhea 
and lung sounds suggested pneumonia. Both eyes had advanced hypopyon and obvious 
panophthalmitis. Dr. Jonnson expressed concern for the colt's future vision as the issues had 
been going on too long to totally reverse the damage. He collected a blood sample from the 
foal, gave injections of gentamicin and dualcillin, and applied and dispensed atropine 
ophthalmic solution and a broad spectrum ophthalmic antibiotic for both eyes. Dr. Johnson also 
dispensed two liters of LRS to be administered IV. 


15. Later that afternoon, Complainant contacted Respondent to cancel the fecal that had 
been dropped off the previous day and to cancel the blood work that had been drawn that 
day. Respondent advised Complainant that the blood had already been run and told her the 
results. Respondent expressed her concerns for the colt and the likely septicemia based on lab 
results and again referred Complainant to an emergency facility for hospitalization. 
Complainant declined and stated that she would rather euthanize the horse. Respondent told 
Complainant that she would give Dr. Johnson the information and transfer the case to him to 
avoid communication issues. 


16. Respondent's abnormal blood results from blood collected on 9/6/18 are as follows: 


Glu 96 (109 — 268) 
BUN 58 (0.9 — 1.7) 
Ca 9 (9.4 -— 11.8) 
Alb 2.1 (3-4) 

AIkP 167 (505 — 4667) 
Na 117 {132 - 146) 
Cl 87 {97 — 108) 
Creat 4,7 {0.9 — 1.7) 
MCV 33.3 (41.1 —52.4) 
MCH 12.8 (14.1 - 18.6) 
RDW 37.4 (24.6 - 33.3) 
WBC 32.98 (4.90 — 11.10) 
Neuts 28.31 (2.50 - 6.90) 
Bands Suspected 

Lymphs 2.72 (1.50 - 5.10) 
Monos 1.75 {0.20 - 0.60) 
Basos 0.2 (0.00 — 0.10) 
Pit 307 (100 - 250) 
MPV 11.6 (5.6 — 10,4) 


17. Dr. Johnson’s abnormal blood results (CBC only) from blood collected on 9/6/18 are as 


follows: 
WBC 
HGB 
HCT 
MCV 
MCH 
Neuts 
Monos 


18. Respondent left messages for Dr. Johnson that she had the colt's blood work and wanted to 


39.2 
1h 
30 

33 
12.4 
35282 
1960 


(4.3 - 11.4) 
(11.4 = 17.3) 
(32.5 - 46.5) 
(39 - 55) 
(14.6 - 19.1) 


(2460 - 7230) 


{0 — 600) 
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discuss the results with him. Additionally, she felt that it would be best fo transfer the colt’s care to 
him after Complainant's treatment of Respondent's staff. 


19. On September 7, 2018, Dr. Johnson dispensed dualcillin and gentamicin and a large 
container of unoprim. 


20. On September 10, 2018, Dr. Johnson rechecked the colt. He had improved lung sounds, but 
continued to have increased bronchovesicular sounds. The foal was eating and nursing better 
but the hypopyon continued to be severe —- both eyes were dilated due to the topical atropine. 
The catheter was removed and Pedialyte was being given orally 2—3 times a day. Medications 
were continued and a blood sample was collected for a CBC. Abnormal results were: 


WBC 27.9 (4.3 — 11.4) 
HGB 10.4 (11.4 — 17.3) 
HCT 27.5 (32.5 — 46.5) 
MCV 32 (39 — 55) 
MCH 12.2 (14.6 -— 19.1) 
PLT 460. (70 — 250) 
Neuts 23994 (2460 — 5000) 
Bands 279 (0 — 100) 


21. On September 11, 2018, Dr. Johnson visited the colt again due to an urgent cail from 
Complainant. The colt had a temperature = 103.3 degrees despite banamine daily 
administration. Both eyes had severe corneal ulcers and the foal was lethargic. Calcium EDTA 
tubes were dispense for topical application to both eyes. 


22. September 12, 2018, Complainant called Dr. Johnson requesting he visit the barn 
immediately. Dr. Johnson noted the colt was depressed and ataxic due to multiple system 
failure. The foal was euthanized. 


23. On this day, Respondent relayed the fecal results to Dr. Johnson - she advised that they 
came back positive for Salmonella. Complainant was not charged for the fecal test as it had 
already been sent to the lab before she requested it be canceled. 


24. Complainant stated that she had difficulty obtaining all of the colt’s medical records, 
including lab work. She also expressed concern with the lab results that were received that were 
blacked out, 


COMMITTEE DISCUSSION: 


The Committee discussed that this case involved a very sick foal and while at times it can be 
beneficial to have multiple doctors involved, it can also make a situation confusing. There was 
not a diagnosis therefore the foal's symptoms were being treated. 


Some Committee members had concerns with the interpretation of the original blood work; the 
cell differential was off and Respondent did not pick up onit. As a result there could have been 
other types of treatment that may have been provided. It seems a fecal could have been 
obtained by Respondent for testing. 
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However, some Committee members felt that there could have been a delay in treatment but 
antibiotics were used which seemed appropriate. Fecal testing in large animals does take a 
large amount andin a sick foal performing a rectal seems high risk over benefit. The salmonella 
should have responded to the treatment Respondent provided. 


The Committee discussed that it was odd that the foal’s blood work printed out under another 
animal's name and the results were questionable. If the initial blood work was disregarded, the 
treatment regime still would have been the same; the treatment was not detrimental to the foal. 
However, it may have been prudent to rerun the blood work to ensure it was not run under a 
different species that caused the parameters to be different. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: If was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion was approved with a vote of 5 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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